2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P24281
1. Entity Name

J. FLETCHER CREAMER & SON, INC.

Principal Place of Business
101 E BROADWAY
HACKENSACK NJ 07601

Mailing Address

101 E BROADWAY

HACKENSACK NJ 07601

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90046 045 ***150.00

.

Xl CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 06650 Applied For
21 29 Not Applicable
Zi i .
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. ‘Name and Address of Current-Registered Agent - = - - .7. Name and Address of New Registered Agont -
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Nn;t Acceptable}
AN X Number ce
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the
dthe obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e s Signalture, typed or printed name of registerad agent and titl

& if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME vD [ Defete TMLE [ Change [ Acdition | &
NAME CREAMER, DALE A NAME =
sTReeT ADoRess | 426 AIRMOUNT AVE STREET ADDRESS g
crv-st-zr | RAMSEY NJ CIrY-ST-2p g
TILE EVPD 1 Defete T YY) K Change [ Aadition | &
e CREAMER, GLENN L e CRE RIMER GL{EJU'U. L. - S
sTReeT aooRess | 8 ARROWHEAD CT sTREET AnDRess |1 TS C)\Eﬁ"\(‘ND Ri0ee R-Oﬂ\p

orv-s-z¢ | RAMSEY NJ CITY-ST-2IP SP\DDL5 Rl VER. .m- 07 %55

e’ P Cloees [ ik st b T 7 "Dthange [ Acdilion

NAME CREAMER, J. FLETCHER, JR - NAME ‘

street aooress | 49 E. SADDLE RIVER ROAD STREET ADDRESS

GITY-ST-ZIP SADDLE RIVER NJ CITY-ST- 7P

TITLE VPD [ belete TLE [Jchange [ Acdition

NAME CREAMER, DALE NAME

sTreet sporess | 426 AIRMOUNT AVE STREET ADDRESS

cry-st-20 | RAMSEY NJ 07446 CITY-S1-2IP

TITLE S [ Delete TITLE [ Change [ Acdition
NAME MARAFINO, ESTELLE R NAME .

‘srect anoress | 41 VAN ORDEN RD STREET ADDRESS

CITY-ST-2P HARRINGTON PARK NJ CITY-ST-2IP .
TITLE [ Delete LE [[] Change [ Additicn
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with
indicated on this réport or supplemental report is
of the corporation or the receiver or trustee empower

SIGNATURE:

trie and accurate

ed to execyle,

prid that
oo
changed, or on an attachment with anafdress, with alr or Lie 4 5

this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
as requirgg-t% Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

01~ |
< TR Chepnee Ty 1(afys 4Eg9eM

D NAME OF SIGNING OFFICER OﬁIRECTOH

T

Date V' Caytime Phone #




